We report a case of Hymenolepis diminuta infection in a human. The patient was a 5-year-old girl referred to us through the onset of a cyanotic attack. Treatment with a single dose (10 mg/kg of body weight) of praziquantel was ineffective, but the parasite was eradicated after three treatment cycles with the same drug at dosages of 25 mg/kg/day for 5 days.
and 6 months after the completion of the third treatment cycle were all negative.
Rats and other rodents are usually H. diminuta's definitive targets and natural reservoir. Coprophilic arthropods act as obligatory intermediate hosts (28) . When the infected arthropod is eaten by the definitive host, cysticercoids present in its body cavity develop into an adult worm, and its eggs are eliminated in feces (2) . Complementing other authors' findings (8, 16) , we have pinpointed the likely source of infection in our patient to the proximity of a grain silo infested with rats to the patient's house.
H. diminuta human infection is rather uncommon. Surveys of different populations have reported parasitization rates ranging between 0.001 and 5.5% (5, 17-21, 23, 27) , and descriptions of isolated cases are rare indeed (6, 11, 25, 29) . In our country, Spain, seven H. diminuta human infections have been reported so far, and all of them concerned children (4, 12, 30, 31) . According to the data obtained from a Medline search, in the United States, 48 cases have been reported since 1965 (7, 8, 13, 14, 16, 22) .
Although H. diminuta infection is often asymptomatic (2, 3), abdominal pain (2, 3, 8) , irritability (2, 30, 31) , and pruritus (2) have been associated with this condition. H. diminuta infection may cause eosinophilia (3), a finding that was not detected in our patient. The relationship between abdominal discomfort and H. diminuta infection was difficult to establish, because that symptom disappeared way ahead of the cestode's eradication. The conjectural presence of G. lamblia that may have gone undetected during the first parasitological examination is also a well-known cause of abdominal pain in infected individuals (9) . Irritability might have given rise to the cyanotic attack.
Praziquantel is the drug of choice for treatment of H. diminuta infection (2), but niclosamide is also effective (13, 14) . Our patient was initially prescribed niclosamide, but the treatment regimen was not respected. A single dose of praziquantel (10 mg/kg) failed to annihilate the tapeworm. Currently used therapeutic handbooks do not discuss H. diminuta treatment (1, 24) , perhaps because of its low prevalence. We believe that in the present case, a single 25-mg/kg praziquantel dose, as recommended for Hymenolepis nana infection (1, 24) , followed by a new parasitological examination of stools should have been the next and most appropriate management step; instead, the pediatrician decided to prescribe a more prolonged treatment to ensure eradication. Given the lack of data about praziquantel treatment (1, 24, 26) , we suggest that every case of H. diminuta infection be reported, especially data regarding treatment protocols and parasitological responses.
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